Aim: This is a systematic literature review of the existing published research related to the development of preceptorship to support newly qualified nurses in the United Kingdom (UK).
Introduction
This systematic review will discuss the research undertaken on supporting newly qualified nurses (NQNs) through preceptorship. The context of this review is of increased interest in the need to support NQNs and other professionals, through their initial period of registration. Benner's research indicated that nurses should be seen as being on a professional route from "novice to expert " (1982; 1984) . However, she was concerned that employers would encourage nurses to remain half way through this process at the competent stage. If the route to expert practitioner is to be encouraged, then roles such as preceptor are important for both the NQN, as preceptee, and the experienced nurse undertaking the preceptor role. This has been noted at international, national and local levels. This review will take into account the international and inter-professional context but the focus is on the United Kingdom (UK).
In the UK, the concerns of the media and profession regarding competency and attrition were highlighted by the move from the apprenticeship model of nurse education to the university based system. The consensus was that these new university educated practitioners would be less prepared for the realities of nursing than their forebears. This resulted in the issuing of recommendations from the nursing regulator the United Kingdom Central Council for Nursing, Midwifery and Health Visiting (UKCC) (1990) that a period of preceptorship should be undertaken by all NQNs. Consequently, although the concerns about NQNs are international, the requirement for preceptorship has a UK nursing professional meaning. In the context of nursing in the UK, preceptorship has a specific professional definition:
Supporting Newly Qualified Nurses in the UK: A Systematic Literature Review Bill Whitehead et al 2013 Final manuscript following peer review Page 3 of 26 "the process through which existing nurses and midwives provide support to newly qualified nurses and midwives" (Nursing and Midwifery Council (NMC) 2008:46) . Furthermore, the regulator explains that preceptors should have at least one year's experience and have a teaching qualification (NMC 2006) . This specificity is in contrast to the variety of definitions for preceptorship in the overseas literature. This is also true for the period of initial support after qualifying. In countries outside of the UK the term 'preceptorship' is more usually used to describe a nurse who teaches students and other learners in the clinical area (Sharples and Elcock 2011) . This may Robinson and Griffiths (2009) ended their review of preceptorship with a recommendation to examine the "experience of post-qualification supported practice in other professions" with a view to "informing the shape of preceptorship in nursing" (Robinson and Griffiths 2009:19) . Therefore, other professions have been included in this review for this purpose.
Method
The process follows a modified version of the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Statement (Moher et al 2009) . 
Aim
This is a systematic literature review of the existing published research related to the development of preceptorship to support newly qualified nurses in the UK with a view to highlight areas for further work.
Eligibility Criteria
The chronological parameters for this research were from 1990, as this was when the nursing regulator first issued guidance to suggest that a period of preceptorship would be recommended (UKCC 1990) , and concluded in 2011. The geographical limitations of the search were international. However, the definition of preceptorship is different outside the UK as noted above. Therefore, overseas evidence had to be manually assessed to ensure its relevance before inclusion.
Information Sources
The search for the literature used the CINAHL Plus and MEDLINE databases. The twelve separate searches were conducted during August 2011. In addition to the mechanical search, the reference lists of other sources were interrogated and seminal works in the field were identified.
Search
A full series of search terms were used to generate the selection. Examples included 'experiences' 'precept*' 'nurs*' (n=51), and 'learning environments' 'practice' 'nurs*' (n= 68).
Study Selection
This mechanical search generated 167 articles. These were then subjected to three stages of manual review: title review, abstract review, and article review (see Table   1 ). The majority of the sources are double-blind peer reviewed original research or literature reviews. However, a UK Government commissioned review and three articles relating to the preceptorship of student nurses have also been included as they contain important evidence. 
Results
The main components of the 24 articles for review are shown below in table 2. This enables the reader to gain a systematic overview of the sources found and the factors that will be discussed later. The table is organised into rows and columns with each row identifying the important factors of individual sources. The columns identify a set of factors selected to describe the contents of the articles selected for review. 
Discussion
All of the papers agree that newly qualified staff require a period of support following qualification (Wangensteen et al 2008) . This is justified on a number of grounds: that NQNs are not fully fit for purpose at qualification; that even where they can be shown to be competent they do not have the self-confidence to be an autonomous professional ( Ward Based Clinical Facilitator (CF) Usually a part time role but importantly with a separate job description if the nurse is also undertaking a clinical role. The CF role is supported and ensured by line management from the LCF.
Mentors (of students) and Preceptors (of NQNs)
The education role or roles are part of the clinical role of the nurse. These part of the roles are supported and ensured by the CF. (Whitehead 2010) In other professions managerial support was also seen as crucial (Bates et al 2010) .
The importance of a solid managerial structure to support preceptorship for NQNs is emphasised in the strongly negative experiences of those neophyte nurses entering the workforce without support. Kramer (1966) provided qualitative evidence of this in her seminal work. This main theme of managerial support encompasses three important categories. by the management structure it is more likely to be effective. Omansky (2010) argued that the problems for preceptors could be broken down into three role related headings: role ambiguity, role conflict and role overload. She recommended that "clarity of a definition of the preceptor role in nurse preceptors' job descriptions would reduce role ambiguity and allow for advancement on a clinical ladder or a positive mention on the preceptor's annual evaluation" (2010:701). Her review indicated that formal recognition and increased status for preceptors was required to reduce all three problems. A management framework of support is required to provide this. However, no matter how desirable the role becomes it cannot be properly fulfilled if the time is not allocated to do it properly. Carlson et al (2010) illuminates this issue succinctly. The staff interviewed showed signs of stress and anxiety related to time shortage due to clinical demands. One answer to this is to provide ring-fenced time for preceptoring as part of the nurse's job description. Nevertheless, several methods of alleviating this were discussed including ensuring that preceptoring responsibilities could be delegated to other staff where the preceptor was either off duty or engaged in other work (Adlam et al 2009) .
Recognition and Status of Role

Protected Time for Preceptor and Preceptee
This requires a sense of shared ownership of the preceptorship role between a critical mass of staff in any workplace. That is not to say that there should not be a personal preceptorship relationship but that when that named preceptor is not available the NQN should not be left unsupported (Wangensteen et al 2008) . Again, this cultural understanding is something that requires managerial support and encouragement.
This can be ensured by management frameworks such as the preceptor support model (Hallin and Danielson 2009) . It is also an issue that should be highlighted in educational preparation and updates for preceptors.
Preparation of Preceptors
In the UK preceptors are expected to be an RN; have at least 12 months experience in the same area of practice as the preceptee; have completed a mentor preparation programme and "will need preparation for the role" (NMC 2006:3) . These are very similar requirements to those for pre-registration student mentors (NMC 2008) .
However, the role is different because a pre-registration student has not yet proven themselves worthy of registration, whereas the NQN has. Therefore, whilst the mentor has to concentrate upon assessment of competence, the preceptorship role is Methods of providing preparation and updates for preceptors are usually described as didactic face to face or peer support networks. However, Myrick et al's (2011) research into the efficacy of an online preceptor support programme appears to support this method of preceptor preparation.
If preceptorship is something which requires specific preparation by the employing organisation and professional body then it is something which implicitly has enhanced status for both of those institutions. In the literature, some of the preceptor preparation is described as being provided by the employer and some by education However, there is no obvious reason why a health service provider cannot buy in this form of expertise. There are advantages for the preceptors' employer to provide this education as they can tailor the programme to the needs of their own organisation.
Recognition of status, time to precept and educational preparation are all required aspects of the managerial framework to support preceptorship. However, all of this merely supports the underlying need for a structure designed to ensure that preceptorship is effective. This requires a system of line management designed to provide the encouragement for preceptors to precept and for the rest of the team to support them in their endeavours.
If the structure of preceptorship is in place then the practice of implementing it is made much more likely. The most often cited reasons for engendering effective preceptorship are recruitment and retention.
Recruitment and Retention
Done properly preceptorship can improve recruitment and retention for the NQNs, for the more experienced preceptors and those involved in its clinical education support framework. It has been known since Kramer's (1974) research that NQNs suffer 'reality shock' on entering the profession. This often results in nurses leaving.
Robinson and Griffiths found no link between retention and preceptorship (2009).
However, the NQN participants felt that a period of preceptorship was essential preceptees before and after the preceptorship period if they intended to stay in the National Health Service (NHS). Around 80% said that they intended to stay both before and after their preceptorship (2010). This is an important issue for acute hospitals in particular as they continue to take the majority of NQNs onto their general wards (Whitehead 2011) . At the same time NQN turnover within the first 3 years post-qualification is between 35% and 65% (Giallonardo et al 2010) .
Reflection and Critical Thinking in Action
Most of the studies agree that improving NQNs' confidence in their abilities is an essential aspect of the preceptorship process (Maben and Macleod Clark 1996) .
Methods prescribed to improve NQNs' confidence include: 
Conclusion
In conclusion, the evidence suggests that properly resourced and organised preceptorship is a positive and essential experience for NQNs and their employers.
Negative experiences come from an absence of preceptorship; preceptorship being offered and not fully delivered; and feelings of poor self-confidence despite having sufficient competence (Maben and Macleod Clark 1996) .
The implication of this is that organisations can improve their likelihood of producing reliable and competent RNs by the introduction of properly resourced and organised preceptorship frameworks which require a supportive managerial structure.
The structures should ensure appropriate status and recognition of the role of preceptor, protected time to complete the role properly, and a preceptor preparation programme. This will ensure that preceptors are good quality role models with the incentive, time and ability to provide excellent preceptorship. This is an essential requirement because NQNs make up a large proportion of the acute hospital staff profile in the UK and there is an underlying and long standing reality of rapid turnover of staff in these areas. Therefore, NQNs need to be encouraged and supported to quickly become both competent and confident practitioners in these areas (Whitehouse et al 2002) . 
Recommendations for Further Research and Practice
This systematic review has indicated the essentials of the future design of preceptorship programmes. It has also left little doubt that high quality programmes are necessary to provide the reliable NQNs. Therefore, future research should concentrate on the effectiveness of the differing modes of preceptorship support.
For employers with no existing preceptorship programmes these should be instigated along the lines advised above. Where there are existing frameworks for preceptorship, these should be examined against the themes described in this review.
At the point of initiation, the design of mechanisms for measurement of quality, reliability and effectiveness to deliver the required outcomes, should be in place.
